STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR) , ‘
DUE BY MAY 1, 2007

DOCUMENT # A05000001533 F ’ L
1. Entity Name R E D
LAWRENCE D. JOHNSON FAMILY LIMITED
PARTNERSHIP 00TMAR 12 4 M9,
Principal Place of Business Mailing Address SE
5500 COLLINS AVENUE APARTMENT 2003 5500 COLLINS AVENUE APARTMENT 2003 TA CRETARY oF STATE
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. ¥, ¢lc. 1st MOORE CR2EC03 {10706)
City & Stale Cily & Stale 4. FE{ Number Applied For
AP-PLIED FOR Not Applicable
Zip Country Zip Country 5. Certificale of Slatus Desired O $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, JR, CHARLES O ESQ ] i .
1300 NORTHWEST 167TH STREET SUITE 3 Street Address {P.O. Box Number is Nol Acceplable)
MIAMI FL 33169
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regislered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and
accept the obligations of regisiered agent.

SIGNATURE

Signature, typed or printag name of regslesed agent and e f appicasle. CATE

FILE NOW!!! Fee is $500. »~+ After May 1, 2007, fee will be ssoo'. *+* Make check payable to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. W
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY 7
DOCUMENT ¢ STREET ADDRESS
NAME JOHNSON, KEITH A TRUSTEE
SIFEETADDRESS | 5500 COLLINS AVENUE APARTMENT 2003 CITY-S1- 4P l
Gn-ST2P | MiAMI BEAGH FL 33140
m— L I LY L D) s Wy P N
. ST ADDRESS 02714070104 7--0{2 " +Ehn, 0n
STREET ADDRESS .
CIry-Si-2Ip He
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS CITY-SI- II-F
CIrY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY - ST-ZIP
CITY-ST-ZIP
z(‘::E}MENT 4 STREET ADDRESS
SIREET ADDRESS CIY-S1-7IP
CATY-ST-ZIP
OOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-81-21P
CIry-si-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have lhe same legal effect as if made under calh; that | am a General Partner of the limited partnership
or the receiver or Iruslee ompowered 1o execule this report as requised by Chapler 620, Florida Siatules

'8 L
‘NRE AND TYPED OR PRINTED NAV OF SIGNING GENERAL PARTNER Date Daytrne Phaoe &

SIGNATURE:

£)




